Backgrounds/Aims: To determine the importance of critical view of safety techniques in laparoscopic cholecystectomy. Methods: A total of 120 patients were included in the study, between January 2015 to March 2016. Hydrodissection was performed for cases presenting with severe adhesions or cholecystitis. A critical view of safety was performed for all patients undergoing the procedure for isolation of cystic duct and cystic artery with cystic plate dissection. Demographic characteristics of the patients, as well as intraoperative and postoperative minor or major complications were recorded. Results: A total of 81 (67.5%) female and 39 (32.5%) male patients succesfully underwent surgeries following the critical view of safety and hydrodissection technique. Acute/chronic cholecystitis, or severe adhesions in the surgical field, were detected in 34 (28.3%) patients. There were no intraoperative or postoperative biliary complications. Wound infection was detected in 5 (4.1%) patients. All patients were discharged on either the first, second or third postoperative day. Conclusions: Biliary duct injury during laparoscopic cholecystectomy is an important complication. In this study, we show that the critical view of safety and hydrodissection techniquesminimizes the bile duct injury during laparoscopic cholecystectomy, including in difficult cases. 
INTRODUCTION
A gold standard in the treatment of cholelithiasis, laparoscopic cholecystectomy (LC) is the most common procedure in general surgery. The most commonly used surgical technique is the infundibular approach, characterized by dissection of the calot triangle, clipping the cystic artery and the cystic duct. Bile duct injuries are encountered in 0.3% to 0.5% of laparoscopic cholecystectomies, and has remained the since the introduction of laparoscopic surgery. 1 In the United States, approximately 34% to 49%
of surgeons have encountered a major bile duct injury during their lifetime experience. 2 Misperception of intraoperative anatomy during cholecystectomy is one of the most important causes of bile duct injuries. The common bile duct is usually mistaken as the cystic duct; such biliary injuries need to be further managed by experienced hepatobiliary centers. To decrease the incidence of bile duct injuries in LC, Strasberg and his colleagues introduced the critical view of safety (CVS) technique in 1995. Hydrodissection was another technique introduced for difficult cholecystectomies.
In this study, we analysed the clinical value of CVS techniques in laparoscopic cholecystectomy. Dissection of the gallbladder peritoneum above the cystic artery with the help of electrocautery hook, is an important step in the procedure. The right side of the gallblader peritoneum was opened, and a hole above the cystic artery was thus formed. Laparoscopic dissector was used for isolating the cystic duct and artery. The cystic plate posterior to cystic artery was dissected, exposing the liver.
MATERIALS AND METHODS

Patients
Operative technique
After meticulous dissection, the cystic artery and duct The lateral serosal leaf of the gallbladder was opened, following which medial dissection was carried out. We used both the hook cother and laparoscopic dissector for isolation of the cystic duct and artery. No anatomical structures were clipped before concluding the dissection.
Vettoretto et al. 8 performed 90 cholecystectomies with CVS technique. They compared these patients with 84 patients operated by the classical infundibular technique.
Only 1 cystic duct leak was reported in the CVS group, as against 2 intraoperative hemorrhages in patients operated by the infundibular technique. They concluded that although CVS technique has a similar rate of biliary and hemorrhagic complications, it is a gold standart in LC due to the shorter operative time. 8 Honda et al. 9 used the CVS technique with some modifications. They first dissected the subserosal layer of the gallbladder above the level of rouviere sulcus in the right hepatic lobe of the gallbladder.
This technique was especially useful in cases with severe inflammation of the Calot's triangle.
Today, the CVS technique is accepted as the most effective method for reducing morbidity and mortality associated with laparoscopic cholecystectomy. The European
Association of Endoscopic Surgery (EAES) recommends
the CVS as the most effective approach to prevent bile In conclusion, biliary duct injury during laparoscopic cholecystectomy is an important complication. In this study, we show that the CVS and hydrodissection techniques minimize the bile duct injury during laparoscopic cholecystectomy, including in difficult cases.
